
E%TATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

A Public Document ~ 
Please type or print in ink. 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

5'to}€ &' Q \ ifo'tnl d 
Division, Board, District, if applicable: 

st-ob k~l5\ature.< 
Your Position: A.5S-em.~ meJ\Ab& 
6'1-ale. AS5£D\ftll 0 \5ttlct 24-
,. If filing for multiple positions, list additional agency(ies)/ 

position(s): (Attach a separate sheet if necessary.) 

Agency: ________________________________ _ 

Position: _______________________________ _ 

2. Jurisdiction of Office (Check at least one box) 

~tate 
o County of __________________________ __ 

o City of _______________________ __ 

o Multi·County ______________________ --'-____ _ 

o Other ___________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office!lnitial Date: ~~ __ __ 

\-;(""Annual: The period covered is January 1, 2009, 
Y'( through December 31, 2009. 

-or-
O The period covered is ~~ ___ . through 

December 31, 2009. 

o Leaving Office Date Left: ~~ __ 
(Check one) 

a The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ~~ ___ . through 

the date of leaving office. 

}zf Candidate Election Year: cb 0 \ 0 

(MIDDLE) 

4. Schedule Summary 
,. Total number of pages 

including this cover page: ___ _ 

~ Check applicable schedules or "No reportable 
interests." 

1 have disclosed interests on one or more of the 
attached schedules: 

Schedule A·1 'iii Yes - schedule attached 
Investments (Less C':n 10% Ownership) 

Schedule A·2 0 Yes - schedule attached 
Investments /10% or Grealer Ownership) 

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C 1'1<1' Yes - schedule attached 
Income, Loans. &~siness Positions (Income Olher Ihan Gifls 
and Travel Payments) 

Schedule D 
Income - Gifts 

DYes - schedule attached 

Schedule E 'll1f Yes - schedule attached 
Income - Gifts - mavel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used aU reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



E eEl 

R ., 
SCHEDULE A-1 

Investments 
Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

SUn Lt~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Cb fY\ mo" shQ\'€S .. m __ _ 

~ MARKET VALUE 

~ $2,000 ~ $10,000 

0$100,001 . $1,000,000 

o $10,001 • 5100,000 

DOver $1,000,000 

~TURE OF INVESTMENT JJfe 
tp- Stock J&J Other 

o Partnership 0 Income of $0 • $500 
o lncome Received of $500 or More (Aeporf on ScIwdJJle C) 

IF APPLICABLE, LIST DATE: 

.--l.--l.J)JL 
ACQUIRED 

iii> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF 

FAIR MARKET VALUE 

0$2,000 - $10,000 o $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

DISPOSED 

ACTIVITY 

$10,001 ~ $100,000 

Over $1,000,000 

o SIOCk 0 0111., -~-....• ---c:c--.,.;-_m .... ~--

o Partnership 0 Income of $0 • $500 
o InCOme Received or $500 or More (Repor. on SCnwllle C) 

IF APPliCABLE, llST DATE: 

.--l.--l.J)JL 
ACOUlRED 

.--l.--l.J)JL 
DISPOSED 

.. NAME OF BUSINESS ENT1TY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000. $10,000 

0$100,001 • :1'1,000,000 

NATURE OF INVESTIJlENT 

o $10,001 • $100,000 

DOver $1,000,000 

o Slock 0 OIh., --.-~ ~---::-:-----

o Partnership 0 Income of $0 • $500 
o Income Received of $.500 or More (Report cn Schedule C) 

IF APPLICABLE, LlST DATE: 

Comments: _~_ 

.--l.--l.J)JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 • $10,000 

0$100,001. $1,000,000 

NATURE OF INVESTMENT 

0510,001. $100,000 

DOver 51.000,000 

o Slock 0 0111., ---- -:;:----c:--:----
{Dil!iClibe) o Partnership 0 Income or $0 • $500 

o Income Received of 5500 or More (Repo,1 Of! SchedUle C) 

IF APPL1CABLE, LIST DATE: 

.--l.--l.J)JL 
ACOUiRED 

.--l.--l...Q.~ .... 
DISPOSED 

(IiJ> NAME OF BUSINESS ENTITY 

••••• _ •• m ......... ------

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2.000. $10.000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

$10,001 • $100,000 

Over $1,000,000 

o Slock 0 0Ih., ~ __ ~ ... -;; .; . ...,-___ _ 

o Partnership 0 Income of $0 $500 
o lncome Received of $500 or More (Report Gil S~ C) 

IF APPLlCABLE, LIST DATE; 

.--l.--l.J)JL 
ACOUIRED 

.. NAME OF BUSINESS ENTITY 

DISPOSED 

-_ .. _ ...•...... _---------
GENERAL DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VALUE 

o $2,000 • $10,000 

o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10.001 • $100.000 

DOver $1,000,000 

o Stock 0 Olhe' -----.c;:--:---~ .... --

o Partnership 0 Income of $0 • S500 
o Income ReceIved of $500 or More (RcPQ(t on ~Je C) 

IF APPUCABLE, UST DATE: 

.--l.--l.J)JL 
ACQUlRED 

.--l.--l.J)JL 
DlSPOSED 

FPPC Form 700 (20B912010) Soh. A·1 
FPPC TolI·Free Helpline: 8661ASK·FPPC www./ppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ow~ership I~terest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR P01.ITICAL PRACTiCeS COMMISSiON 

Name 

I, BUSINESS emlY OR TRUST 

Name 

Address (Business Address Acceptable) 

Cbeck one o Trust, go to 2 o Business Entity, complefe the box, fhen go to 2 

GENERAL DESCRIPTION OF BUSINE;SS ACTIVITY 

FAIR MARKET VALUE o $2,000 • $10,000 

B $10,001 • S10Q,QOO 
l100,001 • $1,000_000 

.0 Ov., $1,000,000 

'NATURE OF INVESTMENT 

IF APPLICABLE. liST DATE: 

ACQUIRED 
---1---109 

DISPOSED 

o Pann."hip 0 ----;=:---
C;Uoer 

Name of Business Entity Q! 
Street Address or Assessor's Parcel 

FAIR MARKET VALUE 

0$2,000 - $10,000 o ti10,OO1 • t;100,OOO 

0$100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property OwncrshipfDeed of Twst 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Sloc!< Partnership 

o LeasehoJd ---,,-
Yr:s. q;maining 

00111., ----------

o Check box if addilional schedules reporting inveslments or real property 
are a\tached 

Address (Business Address 

Check one 
o Trusl. go to 2 Entity, complefe fhe box, then go to 2 

I m:NE1RAL DESCRIPTION bU'''NI,Sti ACTIV[TY 

IF APPLICABLE, LIST DATE: 

ACQUIRED 
---1---109 

DISPOSED 

o ---:::::-c:----

.. 4. INVSSTMeNTS AND INTERSSTS IN REAL PROPERTY Hew flY THE 
BUSINESS em!Y OR TRUST 

Check one be;.:." 

INVES1MENT o REAL PROPERTY 

c:---:~C""""-:-....................... ~.----------
Name of Business Entity gr 
Street Address Of Assessor's Parcel Number of Real Property 

DeSCrIption of Business ActJvity m 
City or Other PreCise Locatioo Of Real Property 

FAIR MARKET VALUE 

0$2,000. 110,000 
03:10,001 - $100,000 o 1100.001 • 11,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

o Leasehold 

IF APPLICABLE, LJST OATE: 

---1---109 ---1---1 09 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Check box if additional schedules reporting investments or feal property 
are ar.ached 

Comments: _____ _ _ ________ ............. __ FPPC Form 700 (200912010) Seh. A·2 
FPPC TolI-F .... Helpline: 666IASK·FPPC www.fppe,ea,gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUnCAL PRACTIceS COMMISSION 

Name 

~S T B~oJ\crt=, 
... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
D $2,000 • $10,000 

D $10,001. $100,000 

D $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ -----.l-----.l~ 
ACQUIRED DISPOSED 

D Easement 

D leasehold ----..,-,---
Yrs, remaining 

o-----:c:---
Ot"'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[J .0 - $499 D $500 - $1,000 D $1,001 • $10,000 

D $10,001 - $100~OOO DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

D $100,001 ·51,000,000 

DOver $1,000,000 

ACQUIRED 

P Easement 

DISPOSED 

o leasehe 0 ---_____ _ 
rs_~ Other 

IF RENT L PRO~Ef{Pv)3'ROSS INCOME RECEIVED 

D $ • :,,-~99 ,,~-$500. $1,000 D $1,001 - $10,000 

$10~vv,000 DOVER $100,000 

SOURC~~ RENTAL INCOME: If you own a 10% or greater 
interest. f'ls.t the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from co mef!JCi ending institutions made in the lender's regular course 
of business on terms available to member of th lic without regard to your official status. Personal loans 
and loans received not in a lender's regu r co of business must be disclosed as follows: 

NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LEND 

INTEREST RATE TERM (MonthsfYears) 

____ ..c% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1,000 

D $10,001 • $100,000 

D Guarantor, if appticable 

D $1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

____ % o Nene 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1,000 

D $10,001 - $100,000 

D Guarantor, If applicable 

D $1,001 - $10,000 

DOVER $100,000 

Comments: ___________________________________________ _ 

FPPC Ferm 700 1200912010) Sch. B 
FPPC Toll-Free Helpline: 866IASK~FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR pounCAl PRACTICeS COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

.. ~ , ME RECEIVED .. 4. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

.5~ L£fe 

YOIJR BUSINESS POSITION 

GROSS INCOME RECENED 

0$500. $1.000 

0$10,001 • $100,000 

0$1,001 • $10,000 

DOVER $100,000 

tONS/DERATION FOR WHICH INCOME \"lAS RECEIVED 

o salary 0 Spol'seos or registered domestic partner's income 

o Loan repaymenl o Partnership 

o Sare of 
(Property, eM, boat, erc.) 

o Commission or 0 Renlal Income, frsf ear:/! 50urce of $10,000 Of more 

• ,LOANS RECEIVED OR OUTSTANDING !lURING THE REPORnNG PERlOD 

NAME OF SOURCE OF INCOME 

ADDRESS {Business Address Acceptable} 

BUSINESS ACTIVITY, IF ANY, Of SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500. $1,000 

o $10,001 ' $100,000 

o $1,001 ~ $10,000 

DOVER., 00,000 

CONSIDER4TION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or regislered domeslic partner's income 

o lean repayment o Partnersnip 

o Sale of -------;;c-..,----:--:-C":"------

o Commission 01 0 Rental Income, tist each SOIJf'CC of $10,000 or more 

o Olher ----___ ---,==;:;-______ _ 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME Of LENDER" 

ADORESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING Rt?ORTING PERIOD 

o $500 " $1,000 

0$1,001. $10,000 

o $10,001 ' $100,000 

DOVER $100,000 

Comments; 

INTEREST RATE TERM (MonlhslYears) 

____ % ONane 

SECURITY fOR LOAN 

o None 0 Personal residene& 

OReal Propert,' ______ -;=:;-::==-_____ _ 
Street acl<:h>ss 

o Guarantor ___ . 

o Otner ..... ---____ ==--:--______ _ 
"o.cs.;n'be ) 

FPPC Form 700 (200912010) Sch. C 
FPPC Toll-Free Helpline, aS6IASK-FPPC www,fppc,c.a,gov 



SCHEDULE D 
Income - Gifts 

.' NAME OF SOURCE '" NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (BusinfiSS Address 

SUSINESS ACTIVITY, IF ANY, OF oU'lKC,. eUSINESS ACTNlTY, 

GATE (mm:ddJyy) VAlUE DESCRIPTION OF GIFTiS) DATE DESCRIPTION OF GIF1(S) 

--1--1_ • ___ _ • 
--1--1_ 1 ___ _ 

.- NAME OF SOURCE. NAME OF SOURCE 

AODRESS (Business Address ADDRESS (Business Address 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF DATE (mmlddfyy) VALUE DESCRIPTION OF GIFTiS) 

--1--1_ • ___ _ --1--1__ ' ___ ... _ 

--1_-1_ $ ___ _ 

.. NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (Business Address ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY. IF ANY, BUSJNESS ACTNITY, IF ANY, OF 

OATE (mmiddJw) OF GIFTiS) DATE (rnmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1_-1_ "'-. ... __ --1--1_.... $, ___ _ 

Commen~: ________________________________________ _ 

FPPC Form 700 (200912010) Sch, 0 
FPPC Toll-Free Helpline: 866IASK·FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

(If flppl!cab.'e) 

TYPE OF PAYMENT: (must coede one) 0 Gifl 0 Income 

DESCRIPTION PQt\~ PlASS -£A- st~ 
bv5INiSS ~ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

- ... --.=-=-:-::-~=-===-------
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

OA·r.",,· _--"_.-1 __ . ---1--'-__ AMT; $>-____ _ 

(If fJPplicab1f1j 

TYPE OF PAYMENT: (must chede one) 0 Gill 0 Income 

DESCRIPTION: ________ _ 

... NAME OF SOURCE 

ADDRESS (8u.siness Address Acceptable) 

--------- .. ~ 
CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):---1---1 __ • ---1---1 __ AMT: $~ ____ _ 

1ff applicable) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

DESCRIPTION: ________________ _ 

• NAME OF SOURCE 

-::-:-=~------... --.. -:-:--------
ADDRESS (BusIness Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATIFrsl'_..J __ ' __ • _1---1_ AMT: $ _____ _ 

flf app&;abfe) 

TYPE OF PAYMEN1; (must cl1eck one) 0 Gift 0 Income 

DESCRIPTION: _____ _ 

-----.. --

FPPC Form 700 (200912010) Sch. E 
FPPC TolI·Free Helpline: B66IASK·FPPC www.lppc.ca.gov 


